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} 
U.S. Individual Income Tax Return 201 GI ores no. 145 Do not write or staple in his space. 
For the year Jan. 1Dec. 16, oF other tax year beginning 412016, ending See separate instructions. 
‘Your test name and inti Cast name Your social security nu 
DANEEL MERCURI i 
{fa joint retum, spouse's first name and initial Last name ‘Spouse's social security number 
Home accross (numer a structions, Apt.no. | x Make sure the SSNs) above 
3, TS or oak OCS ln ay ge jetiactora Presidential Election Campaign 
iy. town oF post offen, state. and ZIP code. you have a forien acs 1 nsinctons) Presidential Election Campa 
i fing ont, want 3 to 90 fo thie 
fund Choking a box below wl 
Foreign country neme, Foreign province/state/county Foreign postal code at change your tax or refund. 







































































you [| spouse 
a Head of Fousehola (with qualiying person). (See structions) F 
Filing Status 1 |_| snve am fhe quatiyng persgn is @ enld BUF fot you capencert eres tho 
2 |} Marries sting jointy (even it onty one had income) chig's name here, De 
Check onlyone 3 Married fing separately. Enter spouse's SSN above 5 Qualifying widow(er) with dependant chile 
box. and fullname nero. D> 
i . Boxes checked 
Exemptions 6% PE} Yourselt. someone can claim you as @ dependent, do not check box 62 Pr ee 
b Spouse O71 No.of citron 
ependents: Vit, on 6cwho: 
oe, Depentente (2) Deperdent’s (3) Dependent’s Ee © lived with you 2 
0c secuity number reatonshiptoyou | taxcregn © not lve with 
(1) First name (ee inex) you due to divorce 
itmere than four a 





dependents, see 


















not entered above _. 























Add numbers 
fines above 2 

















instructions and Dependents on 6c 
check here 
d_ Total number of exemptions claimed ; 

7 Wages, salates, tips, etc. Attach Form(s) W.2 z 51,451 
Income 8a Taxable interest. Attach Schedule B if required _ 
Attach Form(s) Tax-exempt interest. Do not include on line Ba ab 
W-2here.Also 9a Ordinary dividends. Attach Schedule 8 if required 
Wee cr™S Qualified dividends 9 | 
1099-R iftax 10 Taxable refunds, credits, or offsets of state and jocal income taxes 
was withheld. 11 Alimony received ; 
Ifyou did not 12~—-~Business income or (loss). Attach Schedule C or C-EZ_ 
get a W-2, 13° Capital gain or (oss). Attach Schedule O if required. f not required, check here Br 

































































see instructions. 14 — Other gains or (losses). Attach Form 4797 
18a IRA distributions 46a b Taxable amount 
16a Pensions and annuities 16a b Taxable amount 
17 _ Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 
18 Farm income or (loss). Attach Schedule F 
19 Unemployment compensation : 
20a Social security benefits 20a b Taxable amount 
21 Other income. List type and amount : we tee 422 
22 _ Combine the amounts in the far right column for lines 7 through 21. This is your total income. Db} 22 | 61,058 
23 Educator expenses | 23 _| 

Adjusted 24 Certain business expenses of reservists, performing artists, and 

Gross fee-basis government officials. Attach Form 2106 or 2106-EZ 24 

Income 25 Health savings account deduction. Attach Form 8889 25 
26 — Moving expenses. Attach Form 3903 26 
27 Deductible part of self-employment tax. Attach Schedule SE Eu 
28 Self-employed SEP, SIMPLE, and qualified plans 28 
29 Self-employed health insurance deduction |_29 | 
30 Penalty on early withdrawal of savings 30 
31a Alimony paid b Recipient's SSN > 3ta 
32 IRAdeduction 32 
33 Student loan interest deduction 33 
34 Tuition and fees. Attach Form 8917 bers 34 
38 Domestic production activities deduction. Attach Form 8903 35 
36 Add lines 23 through 35 
37_ Subtract line 36 from line 22. This is your adjusted gross income 











For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. 
DAK 


Form 1040 core) 


+ 2014098%2.03/26/2017 6:00 PM 






































































































































































































































































Fom 1010 201) DANIEL MERCURI Page 2 
“38 Amount from line 37 (adjusted gross income). i ia 38} 61, 058 
Tax and 39a Check You were born before January 2, 1952, : Blind. y Total boxes 
Credits if { Spouse was born before January 2, 1952, Blind. J checked > 39a 
b if your spouse itemizes on a separate retum or you were a dual-status alien, check here ® = 39b 
Petree 40 Itemized deductions (from Schedule A) or your standard deduction {see left margin) 40 11,289 
for— 41 Subtract line 40 fromiine38_ . seats 238 : 41 49,769 
peop ot 42 Exemptions. tttine 28 is $155,850 or less, mutipiy $4,080 by the number on tine 6a. Otherwise, see instructions 42 8,100 
box on tine 43 Taxable income, Subtract line 42 rom tine 41, itine 42s more than ine 41, enter -0- eee 3 41,669 
Grocenbe | 44 Tax (seelnst). Checkitany tom: a Ofer») fap : : a 44 5 , 589 
gaves ate 45 Alternative minimum tax (see instructions). Attach Form 6251 aoe See 45 
ae 46 Excess advance premium tax credit repayment. Attach Form 8962 Sinise eS 
aloes: 47 Add lines 44, 45, and 46 rer, 5,589 
Single or 48 Foreign tax credit. Attach Form 1116 if required : 
pielldo 49 Credit for child and dependent care expenses. Attach Form 2441 
98.900 50 Education credits from Form 8863,line 19 
konyer 51 Retirement savings contributions credit. Attach Form 8880 
brett 52 Child tax credit. Attach Schedule 8812, if required 
BIG: 53 Residential energy credits. Attach Form 5695 
Rouretos, 84 — Other credits from Form: a [ ] 3800 b {] g801 
L600] §5 Add lines 48 through 54. These are your total credits es : see 5 55 1,000 
56 _Subtract line 55 from line 47. If line 55 is more than line 47, enter -0- 56 4,589 
Other §7 Self-employment tax. Attach Schedule SE : aie on 87 
Taxes 58 Unreported social security and Medicare tax from Form: a 4137 b aig 58 
9 Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required ’ [50 | 
60a Household employment taxes from Schedule H . ‘ 60a 
b First-time homebuyer credit repayment. Attach Form 5405 if required vot, (6b, 
81 Health care: individual responsibilty (see instructions) Full-year coverage [Xl] ; . 61 
62 Taxes from: a ["] Fomesso b [_} Fomsa6o ¢ [| instucsons; enter codes) 62 
63 ___Add lines 56 through 62. This is your total tax > | 63 4,589 
64 Federal income tax withheld from Forms W-2 and 1099 64 9,074) 
Payments 85 2016 estimated tax payments and amount applied from 2015 return _ (65. 
you have a Ga Earned income credit (EIc) 66a 
ae b Nontaxable combat pay election | 66b | | 
Scheaule IC. | 67 Additional child tax credit. Attach Schedule 8812 _. Lez 
68 American opportunity credit from Form 8863, line 8 68 
69 Net premium tax credit. Attach Form 8962 69 
70 Amount paid with request for extension to file 70 
74 Excess social security and tier 1 RRTA tax withheld 7 
72 Credit for federal tax on fuels. Attach Form 4136 72 | 
73 create tomer: « ["] 2408 & [_]Rosened ¢{ ] 208s a |] 73 
74 Add ines 64, 65, 66a, and 67 through 73. ‘These are your total payments . > 9,074 
Refund 78 line 74 is more than line 63, subtract line 63 from line 74. This is the amount you overpaid : 4,485 
76a Amount of line 75 . If Form 8888 is attached, check here __ » 4,485 
Drectdepesi? sb Routing number ¢ Type: Checking Savings 
bate » d Account number 
instructions 
77_Amaunt of line 75 you want applied to your 2017 estimated tax | 77 
Amount 78 Amount you owe. Subtract line 74 from line 63, For details on how to pay, see instructions __ > | 78 
You Owe 79 __ Estimated tax penalty (see instructions) * 79 | 
Third Party Do you want to allow another person to discuss this return with the IRS (see instructions)? [X] Yes. Compl No 
Designee Seiormrs ; ; Pereonalidentfcation number (PIN) 
came _b Kevin Chinnock EA Bhone no D> 
Sign dears is otaatad cantare ea eats See ee re har some thee cea tan ee et aa Daytme phone number 
Hee es wae 
$epXretr ITOR [he IRS sept an denny 
ee ‘copy ‘Spouse's signature, if@ joint return, both must sign | Date | ‘Spouse's occupation Protection PIN, 
Print/Type preparer's name 
Paid Kevin Chinnock EA 
Preparer _Fimsnane b Kevin & 
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SCHEDULE A 
(Form 1040) 


Department of the Treasury 


Itemized Deductions 


> Information about Schedule A and its ‘separate instructions is at www.irs.gov/schedulea. 


» Attach to Form 1040. 













































































intemal Revenue Service (99) 
Name(s) shown on Form 1040 
DANIEL MERCURI 
Caution: Do not include expenses reimbursed or paid by others. 
Medical 1 Medical and dental expenses (see instructions) 1 
and 2. Enter amount from Form 1040, tine 38 |_2 
Dental 3° Multiply line 2 by 10% (.10). But if either you or your spouse was 
Expenses born before January 2, 1952, multiply line 2 by 7.5% (0.075) instead 5 3 
4 Subtract line 3 from line 1. If ine 3 is more than line 1, enter-O- 7A . 
Taxes You 5 State and local (check only one box): 
Paid a Income taxes, or } ; JS} 4, 155) 
b General sales taxes 
6 Real estate taxes (see instructions) pl 
7 Personal property taxes y Z 277 
8 Other taxes. List type and amount > ee 
. _. State Disability Ins W/H | s 463 
9 Add lines 5 through 8 es is ne noes eee 9 4,895 
Interest 10 Home mortgage interest and points reported to you on Form 1098 10 
You Paid 11 Home mortgage interest not reported to you on Form 1098. if paid to the 
person from whom you bought the home, see instructions and show that 
Note: person's name, identifying no., and address > : . 
Your mortgage 
interest 
deduction may 
be limited (see Ua Neioie Ws aE + 14 
instructions). Is not reported to you on Form 1098. See instructions for 
special rules... - : se Si ee seal 
13 Mortgage insurance premiums (see instructions) a 43 
14 Investment interest, Attach Form 4952 if required. (See 
instructions.) 14 
15_Add lines 10 through 14 : . 15 
Gifts to 16 Gifts by cash or check. If you made any gift of $250 or more, 
Charity see instructions , aoe 16 650 
ifyou made a 17 Other than by cash or check. If any gift of $250 or more, see 
gift and got a instructions. You must attach Form 8283 if over $600 17 447 
benefit for it, 18 Carryover from prior year 
See instructions. 49 Add lines 16 through 18. 1,097 
Casualty and 
Theft Losses 20 Casualty or theft loss(es). Attach Form 4684. (See instructions.) 20 
Job Expenses 21 Unreimbursed employee expenses—job travel, union dues, 
and Certain job education, etc. Attach Form 2106 or 2106-Ez if required 
Miscett ‘i (See instructions.) Pe 
Hs wee jonas . ..Form 2106 Expenses 2 5,728 
jeductions >> Tax preparation foes 22 790 
ne e : }24—_____730) 
23 Other expenses—investment, safe deposit box, etc. List type 
and amount 
23 
24 Addlines 21 through23 esa 24 6,518 
25 Enter amount from Form 1040, tine 38 25 61,058 
26 Multiply line 25 by 2% (0.02) Stet ee . Ls 1,221 
27 Subtract line 26 from line 24. If ine 26 is more than fine 24, enter -0- 27 5,297 
Other 28 Other—from list in instructions. List type and amount 
Miscellaneous 
Deductions : : for 28 
Total 29 Is Form 1040, line 38, over $155,650? 
Itemized [XX] No. Your deduction is not limited. Add the amounts in the far right column 
Deductions for lines 4 through 28. Also. enter this amount on Form 1040, jine 40. 29 11,289 








LJ Yes. Your deduction may be limited. See the Itemized Deductions 
Worksheet in the instructions to figure the amount to enter. 


30 If you elect to itemize deductions even though they are less than your standard 


deduction, check here 








For Paperwork Reduction Act Notice, see Form 1040 instructions. 
DAA 





Schedule A (Form 1040) 2076 





. 201403814 03/26/2017 6:00 PM 
SCHEDULE C 
(Form 1040) 


Profit or Loss From Business 
{Sole Proprietorship) 


inner Revonse senics” (80) Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065. 


Information about Schedule C and its separate instructions is at www.irs.gov/schedulec. 






OMB No. 145.0074 


09 





Name of propaelor 
DANIEL MERCURI 
A Principal business or profession, including product or service (see instructions) 
PRODUCTION > 
Cc Business name. If no separate business name, leave blank. 
PROJECT 7X 
— Business address (including suite or room no.) > 
City, town or post office, state, and ZIP code 























B enter 


D Employer iO number (EtN), (see instr.) 


Social security number (SSI 


from instructions 


711510 












































F Accounting method: (1) BR} cash (2) “LJ Accrual (3) | Other (specity) ute a . 
G Did you “materially participate" in the operation of this business during 2016? If “No,” see Instructions for limit on losses Yes No 
H_ _ifyou started or acquired this business during 2016, check here “ : 
1 Did you make any payments in 2016 that would require you to file Form(s) 1089? (see instructions) 
J___if"Yes." did you or will you file required Forms 1099? 
Part! Income 
1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on 
Form W-2 and the “Statutory employee" box on that form was checked 7 P > 
2 Returns and allowances 
3 Subtract line 2 fromiine 1 
4 Cost of goods sold (from line 42) 
5 — Gross profit. Subtract line 4 from line 3 : : 
6 Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) 
7__Gross income. Add lines § and 6 cone 4 ; : 
Part Il Expenses. Enter expenses for business use of your home only on line 30. 
8 Advertising oP ae sas 18 Office expense (see instructions) 
Car and truck expenses (see 19 — Pension and profit-sharing plans 
instructions) 20 Rent or lease (see instructions); 


10 Commissions and fees 
44 Contract labor (see instructions) 
12 Depletion so 
13 Depreciation and section 179 


expense deduction (not 
included in Part Ill) (see 


@ Vehicles, machinery, and equipment 
b Other business property 

24 Repairs and maintenance 

22 — Supplies (not included in Part II!) 

23° Taxes and licenses : 

24 Travel, meals, and entertainment: 

















instructions) ee 
14 Employee benefit programs a Travel ‘ 

(other than online19) | 44 b Deductible meals and 
18 Insurance (other than health) | 16 entertainment (see instructions) _ jb 
16 Interest: 25 Utilities : 25 
a Mortgage (paid to banks, etc.) 16a 26 Wages (less employment credits) 26 
b Other 16b 

27a Other expenses (from line 48) 

17__Legal and professional services 17 32] _b_ Reserved for future use 








ne 
28 Total expenses before expenses for business use of home. Add lines 8 through 27a 
29 Tentative profit or (loss). Subtract line 28 from line 7 vate , ae 
30 Expenses for business use of your home. Do not report these expenses elsewhere. Altach Form 8829 
unless using the simplified method (see instructions). 
Simplified method filers only: enter the total square footage of: (a) your home: 
and (b) the part of your home used for business: . Use the Simplified 
Method Worksheet in the instructions to figure the amount to enter on line 30 
31 _—sNet profit or (loss). Subtract line 30 from line 29. 
© fa profit, enter on both Form 1040, line 12 (or Form 1040NR, line 13) and on Schedule SE, line 2. 
(If you checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3. 
© if a loss, you must go to line 32. 
32 ‘Ifyou have a loss, check the box that describes your investment in this activity (see instructions). 
If you checked 32a, enter the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and 
‘on Schedule SE, line 2. (If you checked the box on line 1, see the line 34 instructions). Estates and 
trusts, enter on Form 1044, line 3, 
# Ifyou checked 32b, you must attach Form 6198. Your loss may be limited. 
For Paperwork Reduction Act Notice, see the separate instructions, 

















31 2,713 


Allinvestmentis at risk. 





‘Some investment is not 
at risk 


Schedule C (Form 1040) 2016 


1 
+ 20140981 03/26/2017 6:00 Pia 


DaNTEL MERCURI 5 *) 
Schedule C (Form 1040) 2016 PRODUCTION 

































































Part ill____ Cost of Goods Sold (see instructions) ae 
33. Method(s) used to 
value closing inventory: a Cost b |_| Lower of cost or market ¢ Other (attach explanation) 
34 Was there any change in determining quantities, costs, of valuations between opening and closing inventory? 
"Yes," attach explanation A aon nee Yes No 
38 Inventory at beginning of year. If diferent from last year's closing inventory, attach explanation ni oee csrcats £38] 
36 Purchases less cost of items withdrawn for personal use _ | 36 | 
37 Cost of labor, Do not include any amounts paid to yourself Attest te AAP OS . oo, L387 
38 Materials and supplies 38 
39 Other costs 39 
40 Add lines 36 through 39. 7 40. 
41 Inventory at end of year a 
42 ‘Subtract line 41 from line 40. Enter the result here and on line 4 42 


















Part IV Information on Your Vehicle. Complete part only if you are claiming car or truck expenses on line 9 


and are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must 
file Form 4562. 








43 When did you place your vehicle in service for business purposes? (month, day, year) 


44 — Of the total number of miles you drove your vehicle during 2016, enter the number of miles you used your vehicle for: 


a Business hace dt b Commuting (see instructions) © Other 

45 — Was your vehicle available for personal use during off-duty hours? Yes No 

46 — Do you (or your spouse) have another vehicle available for personal use? Yes No 

47a Do you have evidence to support your deduction? : Yes No 
b_if"Yes,"is the evidence written? Yes No. 





Part V Other Expenses. List below business expenses not included on lines 8-26 or Tine 30. 
OUTSIDE SERVICES 
COMMUNICATION 





























48 Total other expenses. Enter here and on line 27a _ 


DAA 





6,028 
Schedule C (Form 1040) 2016 
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um 8867 


Department of the Treasury 
Internat Revenue Service 





Taxpayer name(s) shown on return 


DANIEL MERCURI 


Paid Preparer's Due Diligence Checklist 

Earned Income Credit {EIC), Child Tax Credit (CTC), and American Opportunity Tax Credit (AOTC) 
> To be completed by preparer and filed with Form 1040, 1040A, 1040EZ, 1040NR, 104088, or 1040PR. 

> information about Form 8867 and its separate Instructions is at www.irs. gov/form8867. 


Taxpayer identification number 





Enter preparer’s name and PTIN 


Kevin Chinnock EA 





Due Diligence Requirements 





OMB No. 1545-1629 


2016 


Attachment 
Sequence No. 70 














Please complete the appropriate column for all credits claimed on this return 
(check all that apply). 


EIC 


CTC/IACTC | AOTC 





1 


Did you complete the return based on information for tax year 2016 
provided by the taxpayer or reasonably obtained by you? 





im Yes 





No |["] Yes 


[]No |[] Yes [Jno 





2 


Did you complete the applicable EIC and/or CTC/ACTC worksheets found in the 
Form 1040, 1040A, 1040EZ, or 1040NR instructions, and/or the AOTC 
worksheet found in the Form 8863 instructions, or your own worksheet(s) that 
provides the same information, and all related forms and schedules for each 
credit claimed? 





] Yes 


No 


[| Yes 


No. Yes No 














Did you satisfy the knowledge requirement? Answer “Yes” only if you can 
answer “Yes" to both 3a and 3b. To meet the knowledge requirement, did you: 
a Interview the taxpayer, ask adequate questions, and document the taxpayer's 
tesponses to determine that the taxpayer is eligible to claim the credit(s)? 


b Review adequate information to determine that the ares is erable to claim 
the credit(s) and in what amount? atte 





Yes 


Yes 





X]No |[]¥es [_]No 




















Yes 


No 


No Yes ia No 











Yes (J 








Yes 


No 


Yes 


No |{_] Yes C No 








4 


Did any information provided by the taxpayer, a third party, or raeeonabey known 
to you in connection with preparing the return appear to be incorrect, 
incomplete, or inconsistent? (If "Yes,” answer questions 4a and 4b. If “No,” go 
to question 5.) 


a Did you make reasonable inquities to determine the correct or complete 
information? 8 


b Did you document voilr inquiries? (Documentation should include the 
questions you asked, whom you asked, when you asked, the information that 
was provided, and the fnpact the information had on your binges of the 
return.) rice 





Yes 


No 


Yes 














Yes [_ 


No 


Yes 





No Yes |_|No 




















Yes 


No 


] Yes 





[]No |{_]¥es [No 











6 


Did you satisfy the record retention requirement? To meet the record retention 
requirement, did you keep a copy of any document(s) provided by the taxpayer 
that you relied on to determine eligibility or to compute the amount for the 
Credit(s)? oe. oo cs sh 225 

1n addition to your notes from the interview with the taxpayer, list those 
documents, if any, that you relied on. 














Yes 





wo| 


























Yes | |No|{ | Yes []No 




















Did you ask the taxpayer whether he/she could provide documentation to 
substantiate eligibility for and the amount of the credit(s) claimed on the retum? 





Yes 


No 


Yes 


No Yes No 











Did you ask the taxpayer if any of these credits were disallowed or reduced in a 
previous year? .. 
(if credits were disallowed ¢ or r reduced, go to question Ta: if not, go to question 8) 


a__Did you complete the required recertification form(s)? 





Yes 


No 


Yes 


No Yes No 














Yes 





No 


Yes 





wo lO Yes No 














if the taxpayer is reporting self-employment income, did you ask adequate 


questions to prepare a complete and correct Form 1040, Schedule C? 


For Paperwork Reduction Act Notice, see separate instructions. 


DAA 














Yes 








No 





Yes 


























No|[] Yes [_|No 








Form 8867 (2016) 


Form 8887 (2016) 


Due Diligence Questions for Returns Claiming EIC (if the return does not claim EIC, go to question 10.) 





Page 2 





T —- 


EIC CTC/ACTC 


AOTC 





9a Did you explain to the taxpayer the rules about claiming the EIC when a child 
is the qualifying child of more than one person (tie-breaker rules), and have 
you determined that this taxpayer is, in fact, eligible to claim the EIC for the 








number of children for whom the EIC is claimed? epeene Yes |_|No 
b Did you explain to the taxpayer that he/she may not claim the EIC if the 
taxpayer has not lived with the child for over half the year, even if the taxpayer = 








has supported the child? [_lYes No 











——L. 
Due Diligence Questions for Returns Claiming TC andjor additional CTC (f the Tetum does not claim CTC or Additional CTC, 


go to question 11.) 





10a Does the child reside with the taxpayer who is claiming the CTC/ACTC? (If 
“Yes,” go to question 10c. If “No,” answer question 10b.) Yes No 

















b Did you ask if there is an active Form 8332, Release/Revocation of Claim to 
Exemption for Child by Custodial Parent, or a similar statement in place and, if 














applicable, did you attach it to the return? _ : im] Yes No 
¢ Have you determined that the taxpayer has not released the dleim to another 
POISON? sedivedessileresestscresvene suousnenvats fovax tot “| Yes No 




















Due Diligence Questions for Returns Claiming AOTC (If the return does not claim AOTC, go to Credit Eligibility Certification.) 





11 Did the taxpayer provide substantiation such as a Form 1098-T and receipts for 
the qualified tuition and retated expenses for the clained AOTC? 




















Yes [ |No 











aoe eee 
» You have complied with all due diligence requirements with respect to the credits claimed on the return of the 
taxpayer identified above if you: 


A, Complete this Form 8867 truthfully and accurately and complete the actions described in this checklist for all credits 
claimed; 


B. Submit Form 8867 in the manner required; 


C. Interview the taxpayer, ask adequate questions, document the taxpayer's responses on the return or in your notes, review 


adequate information to determine if the taxpayer is eligible to claim the credit(s) and in what amount(s); and 


D. Keep all five of the following records for 3 years from the latest of the dates specified in the Form 8867 instructions u 
Document Retention. 


. Acopy of Form 8867, 
. The applicable worksheet(s) or your own worksheet(s) for any credits claimed, 


inder 


. A record of how, when, and from whom the information used to prepare this form and worksheet(s) was obtained, and 


. A record of any additional questions you may have asked to determine eligibility for and amount of the credits, and the 
taxpayer's answers. 


1 
2. 
3. Copies of any taxpayer documents you may have relied upon to determine eligibility for and the amount of the credit(s), 
4. 
5. 


> If you have not complied with all due diligence requirements for all credits claimed, you may have to pay a $510 


penalty for each credit for which you have failed to comply, 





Credit Eligibility Certification 





12 Do you certify that all of the answers on this Form 8867 are, to the best of your 
knowledge, true, correct and complete? sah ae Yes | |No 


DAA 























Form 8867 (2016) 
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OMB No. 1645-0074 


com 2106 Employee Business E 
mployee Business Expenses 2016 


} Attach to Form 1040 or Form 1040NR. 
Department of the Treasury 














Intarnal Revenue Service (09) D Information about Form 2106 and its soparato instructions is avaliable at www.irs.govtorm2106, Seaueneo. 129 
Your name Occupation in which you incurred expenses Social security number 
DANIEL MERCURI ITOR 

Part! Employee Business Expenses and Reimbursements 

— 
Column A Cotumn B 
Step 1 Enter Your Expenses Other Than Meals Meals and 
and Entertainment Entertainment 





1 Vehicle expense from line 22 or line 29. (Rural mail carriers: See 
IMSEUCHONS) ce ceccccceeeasevease a 

2 Parking fees, tolls, and transportation, including train, bus, etc., that 
didn’t involve overnight travel or commuting to and from work 

3 Travel expense while away from home overnight, including fodging, 
airplane, car rental, etc. Don't include meals and entertainment 

4 Business expenses not included on lines 1 through 3. Don't include 
meals and entertainment _ 














5 Meals and entertainment expenses (see instructions) 
6 Total expenses. in Column A, add lines 1 through 4 and enter the 
result. In Column B, enter the amount from line 5 ; 6 5,728 

















Note: /f you weren't raimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8. 





Step 2 Enter Reimbursements Received From Your Employer for Expenses Listed in Step 1 





ane 
7 Enter reimbursements received from your employer that weren't 
reported to you in box 1 of Form W-2, Include any reimbursements 
Zz — eco | 


reported under code "L" in box 12 of your Form W-2 (see 
instructions) : Te : 
Step 3 Figure Expenses To Deduct on Schedule A (Form 1040 or Form 4040NR) 








8 Subtract line 7 from line 6. If zero or less, enter -0-. However, if line 7 T 
is greater than line 6 in Column A, report the excess as income on 
Form 1040, line 7 (or on Form 1040NR, line 8) be i r a] 5,728 


Note: /f both columns of line 8 are zero, you can't deduct | 
employee business expenses. Stop here and attach Form 2106 to 
your return. 





9 In Column A, enter the amount from line 8. In Column B, multiply fine 
8 by 50% (0,50). (Employees subject to Department of Transportation 
(DOT) hours of service limits: Multiply meal expenses incurred while 
away from home on business by 80% (0.80) instead of 50%. For 
details, see instructions.) occ ccocas reese eee .. Le 5,728 

10 Add the amounts on line 9 of both columns and enter the total here. Also, enter the total on 
Schedule A (Form 1040), line 24 (or on Schedule A (Form 1040NR), line 7). (Armed Forces 
Teservists, qualified performing artists, fee-basis state or local government officials, and individuals 


with disabilities: See the instructions for special rules on where to enter the total) & _ 110 5,728 
For Paperwork Reduction Act Notice, see your tax return instructions. Form 2106 (2016) 























